FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 603850 (9)

1. Corporation Narne

RUSSELL C. BOYD, D.D.S., P.A.

FILED
Jan 15 1997 8:00am
Secretary of State

T

Principal Place of Husmgég Com Mauling Address
1520 VENERA AVE 152 VENERA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3011
3, Date Incoéporated or Quaiified 3a. Date of Las! Report
2. Principal Piace of Business T 2a. Ma:ling Address 4. FEI Number Applied For
21 26] 59-1392561 Not Applicable
Suite, Apt # eto Suite, Apt #, etc. it
Hie. A ol . P 5. Certificate of Stalus Desired O s8'75 Add.mmal
’2_2] ;l Fae Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 ZB—I Trust Fund Contribution Added to Fees
Zp __ Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29| [30] Florida Statutes OvYes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOYD, RUSSELL C. 81| Name
1520 \ENEM AVENUE B2 Street Address {P.Q. Box Number is Not Acceptable}
CORAL GABLES FL

11. Pursuant to the provisions of ‘%echons 607 D02 and 6[}7 1508, Flond&‘Bla!ules the above named ‘ot
oflize or regislercd agent or both, in the: Stale of Floricla, Such changs was authorized by the corporat
agent | am famibar wilh, and accept Ihe obligatons of, Section 607.0505, Flarida Statutes.

mssiat" v i

rélion subml i
's hoard of arecwrS hare‘by ccﬁpl. :

85| Z2ip Code
FL

y it
_'ap,.l Eﬁ%&;g SBIQQ

14, | do hereby certdy that the infarm,
information incdicated an thig ;
}am an othcer or dreclo
appears in Block 12 or B

SIGNATURE:

R Cor;)orallon or thg
"k 13 1 changod, or 0'

er Of tTIRjee empg
iith an A

dress.

SIGNATURE R e e v

Slgeirare Wi o ponbed rivne of regeiteceld agent ancd B if apy baatils INOTE- Ragiswered Agent signature reguired whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
DILE PTD EEE 11 T00LE [J change [T Additin
NAME BOYD, RUSSELL C. 1.2 NAME
sraeet aooress | 1520 VENERA AVE. 1.3 STREET ADDRESS
orv-st o | CORAL GABLES FL 14 CITY-5T-7IP
TILE sD T T DELETE 21TITLE Ty change [ Addilion
HAME MAHAFFEY, MICHAEL J 2.2 NAME
st aooress | 1520 VENERA AVE 2.3 STREET ADDRESS
orvsi-ze | CORAL GABLESFL 2 4CTY-ST-2P
L [ oerere 31TNLE [J Change [T Addition
HAME 32 NAME
STREE! ADDRESS 3 3STREET ADDRESS
CITY - §1- 71 34, C/TY-5T-2IP
we T GFLETE L1IMLE TTCharge ] Addition
NAME 42 NAME
STREF) ADORESS 43 STREET ADDRESS
CITy-51- 2P 44L07Y-5T-2P
TIIE L] peLeTe 51TILE Tl change [ Adition
RAME 52 NAME ‘
STREET ADDRESS. 5.3 STREET ADDRESS
CITY- 5T-71p 54 CI1Y-§7-21P
THLE [T DELETE B 1TITLE [Jchange [ Addition
BAME 62 NAME
STREET ADLRESS 63 STREET ADDAESS
CIlY- ST-2P £4 CITY-5T- 2P

vith thus filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

0Or SUDDje sagual reparl is tyue and accurate and that my signature shall have the same legal effect as it made under oath; that
ered 10 exacute this repor as required by Chapler 607, Florida Statutes; and that my name

//07/?7 305-667-254(

7RE AN TYPED OF PRINTES NAME OF SIGR(NG OFFICER OR DTHECTOR

Gate

Daytwre Poro #

QG900

CR2E034 (9/96)



